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FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No 1215-01588

Expires 11-30-2006

This report 1s mandatory under P L. 86-257, as amended Fas'ure to comply may result in criniinal prosecution, fines, or civil penaities as provided by 29 U 5 C 439 or 440

T

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2 3 wz ,-‘
P 4/

1 File Number U -577 8/

2. Fiscal Year Covered From

// / /'/0 5_ Through' /4 /3} /Of

3 Name and address of person filing

e fENNETH 1w ey hsreh

668

P.O. Box, Bldg , Room No., if any p o - f&_:«t
sweel [ 3 b3 W, /(/[d,ﬂ y £L O/ aVE.
City l?ojf. é’ LR /jr

State 0,6 . ZIP Code + 4 ?7 /f 70

4_Name, file number, and address of labor organization.

Name W!,)'Tz{tf s Cean C 7L G/ﬁcA&SI/f’IﬁL
Wof/f’,: gy

Labor Organization File Number € &4 2 - @€ A

P.O Box, Building and Room Number, if any

Steet 12 7 T8 JH -j'é 4
City /Qﬁ’f- TZ # ’:’/‘/}

State O( ZPCode+4 G 7 33

5 Positicn in labar organization.

) o
)9 i fé{ _;({menum

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions {includirg toans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represeni.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

Signed ,A/“E"L""UZZ% L) D\Q,(_,fz:_,\/a(,:?-—\_,

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contaired in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct. anc’ complete. {See the section on penalties in the instructions.)

on F/20/0 S4l-¢73-611)

Da Telephone Number
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Name of Person Filing

File Number U-

]

B Held an interest in or derived income or econom ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing wilh the businzss
of an employer whose employees your labor arganizztion represents or is actively seeking to represent, or
{2) any part ¢f which consists of buying from or sell.ng or l2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust 11 which your labor organization 1s interested.

8 Name and address of Business {inciuding trade name, if any)

Name W C T W - Toc /04'414-004 :'—:MW‘{'
Trade Name, If any

P G Box, Bldg , Reom No , if any

La
Sweet 292 F v W J]  aivws

ty PorBboad

| stwe 0 4. ZiF Cocerd 7210

9. Business deals with,

a. Labor Organization
b. Trust

c. Employer

10 1S b or 9 c is checked give trust or employer's name.

Name fu) C. 1 I — [0 C Percdio ;f_.u.wé_
Trade Name if any

P C Box, Bldg , Room No_, if any
5+
Street 292G w4 J &amet

City /OW

state ¢ K- - ZP Codera §72/0

11.a. Nature of such dealing.
;%Z,a p.u;.n{,?e ,@Z&Lﬁ [PW 7/'%

11 b Approximate doflar value of such dealing; ? 10, 4/

12.a. Nature of interest held or income received.

Moot

12.b. Amount, I

C Received from any employer {other than an employer covered under parts A and 8 above)
or frem any labor relations consultant to an employer any payment of money or other thing of value,

13.2 Name and address of Empleyer or Labor Relaticns Consultant
(inctuding trade name, if any).

Name

Trade Name, if any:

P C Box, Bldg., Room Ne., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
"3 b Is the Business an Employer or Cons.ltant ?
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TMAR 13,0006 3:38PMT ASSOCIATED ADMINISTRATORS [NC

NO. 4706—F.

WCIW-TOC Pension Trust
TRUSTEE EXPENSE REPORT 2005

Lomde Board pmg refreshments expense by 25

:

Tolal # of Trusteas
iZ Trustees

TRUSTEE NAME;

EXPENSE CODES

F e Moud

IF = [F Conf. feas
L - Lodging

T - Travel

Ken Devasier

REIMBURSEMEN [ CODES

1~ Trust paid directly

2 - Trust raimbursed Truslse

3 — Trust reimbursed the Union

b

Everyone al meating hag
refreshments, ingline mgrs, ele

Nota: Don't count the charge
for the meeting ROOM -

onfy the expenses listed al left

Don't roung the amounts

Expense Reimburse
Date of Event Code Code Amount Commant
1/13-14/05 F 3 9.42|Trustee Meal
11/13/2005 [F 1 320.00/|Advance Registration
" L 1 116.67 |Advance Hotel-IF Conf.
5/25/2005 T 3 72.90|B of T mtg-mileage
5/25/2005 F 3 28.55(B of T mig-food
512512005 F 1 26.87Trustee Dinner
11/13-16/05 L 2 150.00[Holel-IF-adv, Pymt,
" F 2 100.00|Food-iF




